F

U.S. Departrnent of Labor FO RM LM_30 Form approved

Office, of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND BT 9
- EMPLOYEE REPORT Sores 1102000

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

2. Fiscal Year Covered From: _ T

/ / k2869 Through: / / 260

3. Name and address of person filing. | 4. Name, file number, and address of labar organization,

1. File Number U- f

Name

Labor Organization Flle Number

P.O. Box, Building and Room Number, if any

Street Street &

City

State - |

ZiP Code +4 [

5. Position in labor organization.

TR

Enter appropriata data below I, during the past fiscal year, you ‘or your _spdyi'ys_olg‘br"mlhqr child kd‘lt‘é@:ﬂy‘;prk]ﬁalracﬂy'héd any of the following Interssts
- {except as specified in the exclustons set forth in the instructions):

-| A. Held an interest in, engaged-in-transactions (Including loans) with, or derived iﬁcbr'ne" df other economic benefitof = - - j

monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). | 7-a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
7.b. Amount.
Street L ‘
Cty |~ 7
Btaté I 1 ZIP Code + 4 E_ .
S!gnatu}s,

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of tie law, that all of the information
submitted in this report (including the Information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge-and belief, true, cofrect, and compiete. (See the section on pgn/atﬁes_{ in the ingtpqﬁons;) e i s

‘Sigm%w Roowo S on" [:&/4]
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Name of Person Filing

File Number U-

-B. Held an interest in or derived income or economic benefit with monetary va

lue from a business (1)a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: L

P.O. Box, Bldg., Room No., if any

9. Business deals with:

b. Trust

E c. Employér

E{r a. Labor Organization

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street L

-City |
State |
THE BusINESS IS A TAFT-HART Ley

BEWEFIT Fump THAT PROVIOES Bewe £1TS TO |

EMPLOYE SS umvoER (oLle cTivE BARGA v WE
ACREERENTS BETWEEN THE UMW ppp Yy orE
OF ENNOVERS | g (VEW YolK REAL ESTITG Tronats

ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

THE ERPOYERS Arve TNE WUNIOMNS HAKE (op1R1 BY TI0

5
12.b. Amount.

[ TME Fya b Ul e v D
ARTICITAMT =

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room Ne., if any [

| zPCode +4

14.a. Natu_re of payment.

14.b. Amount of payment.

L13.b. Is the Business an Employer : \ or Consultant E} ?
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